
GALLATIN COUNTY FAIR 
PIG WRESTLING 

July 16, 2014   Bozeman, MT 
 
 

Team Name:_____________________________________  Pee Wee (Ages 5-8 years) $30/team  

Sponsor Name:__________________________________       Intermediate (Ages 9-15 years) $50/team  

Date Fee Paid:___________________________________     Men (Ages 16 and up) $50/team  

Winner’s Check  Women (Ages 16 and up) $50/team  

    Pay to the Order of:_____________________________ Limit of 10 teams for each division. 

Form W-9 needs completed for check to be cut. Note:  Contestant & one guest will be admitted free  

 to the Pig Wrestling event. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

OFFICE USE ONLY 
 

Cash  ______   or  Check #  _________________              Date ______________________ 

 

 

Captain/#1 Team Member Name:__________________________________________________________________  
 
Mailing Address:_______________________________________________________________________________  
         City  ST  Zip 
 

Daytime Phone:_________________________________ Email: _________________________________________ 
 
If under 18, Contestant’s Age:_____________ Parent’s Name:___________________________________________ 

 
 

#2 Team Member Name:________________________________________________________________________  
 
Mailing Address:_______________________________________________________________________________  
         City  ST  Zip 
 

Daytime Phone:_________________________________ Email: _________________________________________ 
 
If under 18, Contestant’s Age:_____________ Parent’s Name:___________________________________________ 

 
 

#3 Team Member Name:________________________________________________________________________  
 
Mailing Address:_______________________________________________________________________________  
         City  ST  Zip 
 

Daytime Phone:_________________________________ Email: _________________________________________ 
 
If under 18, Contestant’s Age:_____________ Parent’s Name:___________________________________________ 

 
 

#4 Team Member Name:________________________________________________________________________  
 
Mailing Address:_______________________________________________________________________________  
         City  ST  Zip 
 

Daytime Phone:_________________________________ Email: _________________________________________ 
 
If under 18, Contestant’s Age:_____________ Parent’s Name:___________________________________________ 

 Deadline:  Friday, July 11 by 4pm at the Fairgrounds Office or sooner if Team Limit is reached. 

Entries must be accompanied by the full entry fee, team name, and signatures on Waiver & Release of Liability. 

Teams will not be allowed to enter at the check in time – No late entries accepted. 



GALLATIN COUNTY FAIR 
PIG WRESTLING 

July 16, 2014 
 

7:00pm Pig Wrestling Begins 

 

 

Waiver & Release of Liability  
The undersigned does hereby acknowledge that he/she understands and appreciates the risk and 
hazards of competing, officiating or other participation in a Pig Wrestling Contest and that there is a 
possibility of injury. I further acknowledge that with those risks in mind, I have executed this release of 
liability of my own free will.  
 
In consideration of my being allowed to participate in a Pig Wrestling contest, I irrevocably and forever 
release and discharge the Gallatin County Fair Board, the Pig Suppliers and Gallatin County, Montana its 
agents, employees, and assigns from all liability to me, my heirs, assigns, or legal representatives, for any 
and all loss or damage, whether to my property or my person, including injury resulting in my death, 
whether caused by the negligence of the Gallatin County Fair Board or Gallatin County, Montana or 
otherwise, while I am participating in a Pig Wrestling Contest.  
 
I hereby personally assume all risks in connection with said Pig Wrestling Contest and further release the 
Gallatin County Fair Board and Gallatin County, Montana, its agents, employees and assigns for any 
harm, injury, or damage which might befall me as a participant including all risks connected therewith, 
whether foreseen or unforeseen.  
 
 
__________________________________________ _________________________________________  
Team Member #1 Signature     Parent Signature (If Contestant Under 18)  
 
 
__________________________________________ _________________________________________  
Team Member #2 Signature     Parent Signature (If Contestant Under 18)  
 
 
________________________________________________ ________________________________________________  

Team Member #3 Signature     Parent Signature (If Contestant Under 18)  
 
 
________________________________________________ ________________________________________________  

Team Member #4 Signature     Parent Signature (If Contestant Under 18)  
 
 

For more information contact 

  
Gallatin County Fairgrounds 

901 N Black, Bozeman MT  59715 

582-3270    Fax 582-3273 

              fairgrounds@gallatin.mt.gov                   www.gallatincountyfairgrounds.com  

 

  

mailto:fairgrounds@gallatin.mt.gov
http://www.gallatincountyfairgrounds.com/

